Termination Personnel Recommendation

33-096 / rev.1/29/15
                                                                                                               For HR use only
	DIVISION: _________________________________
	 FORMCHECKBOX 
  INSURANCE Y / N

	SUPERVISOR: _____________________________
	 FORMCHECKBOX 
  COBRA

	LOCATION:________________________________
	 FORMCHECKBOX 
  TERM IN EWC


EMPLOYEE INFORMATION
	Name:
	
	Employee Number:
	

	Last day worked:
	
	User ID Disabled:
	 FORMCHECKBOX 
 YES


REASON
	 FORMCHECKBOX 
  End of Assignment               
	 FORMCHECKBOX 
  Retirement               
	 FORMCHECKBOX 
  Other: 

	 FORMCHECKBOX 
  Resignation 
	How notice was given:
	Length of notice given: 

	 FORMCHECKBOX 
  Dismissal / Provide reason. (Keep documentation of dates and details)


	EMPLOYEE INVENTORY CLEARANCE

	ITEMS
	Not Assigned
	Return to Supervisor
	Lost
	Other

	Telephone Credit Cards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gasoline Credit Cards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Credentials
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Department Funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Department Permits
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Clothing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Keys
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Misc. (Specify):     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



In addition to the above items, I hereby certify that an inventory of all assigned equipment items has been completed, Indicating a turn-in of items to my supervisor or transferring of items to my new assignment. A copy of equipment inventory has been forwarded to the Central Office.

Note: Temporary Employees only – I understand that my employment is terminated effective with my last day worked.  I further understand that I cannot be guaranteed rehire as a temporary employee. However, I may reapply for temporary or permanent employment.

	
	
	
	
	
	
	

	Employee Signature
	Date
	Supervisor Signature
	Date


	

	Recommended by
	
	Date
	

	                                     Division Administrator 
	

	
	

	Approved by
	
	Date
	

	                                   Permanent Employees: Director or Deputy Director 
	


